. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR { Katherine Harris
v Secretary of State
REINSTATEMENT 6837 DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000001811 990CT 25 PM 3: 19

1. Corporation Name

SUNCOAST FUNDING OF ST. PETERSBURG, INC. Tﬁﬁﬁgﬁg‘égF&Bﬂ&A
Principal Place of Business Malling Address .
%ﬁm s S R A

If above addresses are incorrect In any way, line through incorrect information and enter comection balow. RMSTATEMEM [ .

2. New al Off Address, If Applicable 3 N aili Address, If Applical . or
675 ﬂﬁw/ﬂm CP0 CRossamds R L) | 700 bumeeim Fonca o/ SP

Suite, Apt_#, etc., _( Suite, #, elc.

City &

T frrses@urs S Aree s

;—ﬁyf’o %74‘/'/45 73 VL4 2?4/44’&? & CERTIFCATE OF STATUS DESIED 0 R

v e — A T =

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporationa must list at lsast 3 direclors)

Name of Officars Street Address of Each
1Tnle(s.) 2 and/or Directors 3 Officer and/or Director p City / State / Zip
PD MAGNER, MARTIN J LN WETER - SAINT PETERSBURG FL 33701
&= | MMk | VNS G et SAMNRPETERSSUNTRIEERN
B | MR MNP CAMERIRTINOOUA RN
b | Iy asacarT 4
C.3 =g o L S e -

8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
—AERIANTEN— " Hprrin T /NENER-
Stree P.O, Number la Not .
URMERELE i ﬁ gﬁmﬁu Zerve M,
"7, ATERS BurS. | EL| 288T/0

10. |, being appointed the registered agent of the above named corporation, am farnillnr with and aoeepl tha obligations of Bection 607.0505, F.S.

Signature of %m . H t’ ‘ s 5
Registered Agent : Date 7 il
REG!STE AGENT MUST SIGN

11. 1 certify that | am an officer or duractot or the receiver of trustee empowered 10 execute this application as provided for In chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F.5,, that ali fees
owed by the corporation have bean pald and the names of individuals listad on this form do not qualify for an sxemption under section 118.07(3)1), F.S. The information Indicated
oh this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

(02275 G- L7650

SIGNATURE:
Daytima Phone #

CR2EQAD (299)




